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background: While surgical resection of discrete subvalvar aortic stenosis (DSS) effectively relieves left ventricular outflow obstruction in most 
patients, only scant data are available on long-term outcomes. This study aimed to characterize rates of adverse outcomes after DSS resection and 
to identify risk factors for aortic valve (AoV) dysfunction requiring repair or replacement.
methods: All patients who underwent DSS resection between 1984 and 2008 at our institution with at least 36 months’ follow-up were included. 
Patients with AV canal, hypoplastic left heart syndrome, hypertrophic cardiomyopathy, and conotruncal anomalies were excluded. Demographic, 
surgical, and echocardiographic data were reviewed. Outcomes included reoperation for recurrent DSS, complications (death, transplant, 
endocarditis, or complete heart block requiring pacemaker) and surgery for aortic regurgitation (AR).
results: The median age at DSS resection for 155 patients was 5.2 y (range [0.1-35.0]) with a median follow-up of 10.9 y (range [3.0, 27.2]). 
Survival at 1, 5, and 10 years was 100%, 99.2%, and 98.3%, respectively. 32 patients (20.6%) underwent reoperation for recurrent DSS at a median 
of 6.3 y (range [0.9, 15.3]). By Kaplan-Meier analysis, freedom from reoperation plateaued 9 y after primary resection. Other adverse outcomes 
included cardiac transplantation in 2, endocarditis in 3, and pacemaker for complete AV block in 6 patients. AoV repair or replacement for 
predominant AR occurred in 13 patients after primary DSS resection (8.4%). These patients were significantly more likely to have associated valvar 
aortic stenosis (AS) (92.3% v. 18.3%, p<0.01) and to have undergone AS intervention than those who did not require AoV repair or replacement 
(84.6% v. 6.7%, p<0.01).
conclusion: Long-term survival after DSS resection is good with 10-year survival of 98.3%. Risk of reoperation for recurrent DSS plateaus 9 y after 
initial resection. Late AoV dysfunction occurs in 8.4% of patients, predominantly due to associated AS and its treatment.
